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1 Snae of mcre-than-one-child ac

ARIZONA STATE BOARD OF HEALTH

State File No._.... 1L ..
oL H BUREAU OF VITAL STATISTICS —
1. PLAGE OF BIRT STANDARD CERTIFICATE QF BIRTH . Registersd No...—
County. PV ., S—— Etate. At ;
Disttict ot TOW or Village d }
Gity oo d WAL e _ No. &“M b

2. Ft;ll name of child. \3 AM

{1f birth ina hoapll.al or inatitution, give ita NAME instend of atreet and number) ' Ty
PR {wwmm R

supplemental report, aa directed

3. Sex of Child

10. Golor or race

(Lese.

16 Color or Tace

b gt .

17. Age at Inst bixthday_ 33 (Years)

4. Twin, triplet or othef.——. Leﬂlt{mate?
'lI'o be answered ONLY g 7. Date
n event of plural of
births. 5. No., in orderof birth._ ... A/I/EQ Méoth Dny Year __-
8. FATHER 14. d MOTH
Full name A/IM 0 j Fuoll maiden narae /(fa/w f}
ata s
8. Resldence Wl/(_, 15 Realdence 0 Wﬂ v J’
{Usual of abode) . \ (Usual place of bog
If non-resident, give place and state. £, - It non-resident, give place and atate. 0}“/" M o

0

11. Age at last birthday..£ _._?....__(Yem}

12, Birthplace {city or place)..._. 18, Birthplace (city or place)

q ?
h

(Btate or country) {Btate or country)

gac/a_

L. _
/G££cu/vt-—
13, Occupation y 19. Occupation

Nature of Industry mm Nature of Industry f

20. Number of children of this mother.. .- } {2) Born allve and now llﬂng—_ﬁ_.ﬂ_"

‘Were pretau

(Taken os of time of birth of chlld herem (b) Born allve but now dead
certified and including thm child {c) Stillborn_

thaimia neonatorum? -
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’ CERT!FICATE OF A TNG I’HYSI MIDWIFE'
1 hereby certify that I attended ‘thie bl:th ol this child, who wes..ZUL S iitag) at....

Signature <.

.- __7..A .m. on the JQ;WQ sthted

“‘“’%Am:m 19

*When there wasno nltending ph{l
or midwife, then the father, house

etc., ashould make this return LA stillbm'n
child is one that nelther breathea nor |

shows other evidence of life sftef blrlh.

Given name added from -
a -upp!ementnl report
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